MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. _______ 3_1_8_..___Primary Registration Diatrict N1 00_3_

Resirar's N R@W

EILED DEC I D963

V5 300
Rev. 4/59

1

2 2/

EVE

2=

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

\DA’ TE AMENDED

1. PLACE OF DEATH
a. COUNTY

7 USUAL RESIDENCE (Wheve deceased Tived.
s. 5TATE M{ gsouri b. COUNTY

1 institution: Residence before

admission)

b. CITY (If cutide corporate limita, give TOWNSHIP only)

rown  St, Louls,

Length of slay in 1b

<. CITY
OR
TOWN

lnside Liminy

St. Iﬂuis’ Yer [0 No [J

c. FULL NAME OF (If NOT in hospital, give location)
HOSFPITAL OR

INSTIUTION 54, Anthony Hospital

inside Limits

Yes [] Ne[J

d. STREET
ADDRESS

Reside on Farm

Yer [ No [

{If curside, give location)

31372 Osceola St.

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
(Type or print}

Middle

A,

First

Elizabeth

Buescher

4. DATE Month

oeas  December 14, 1963.

Last

5. SEX 6. COLOR OR RACE

Female White

7. Married
Widowed

Never Married [
Divorced [

If_UNDER 1 YEAR
Maonths Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | ¥ AGE (last birthday)

8/13/1896 | 67

10a. USUAL OCCUPATION (Give kind of work done
wring mast of working life, even if retired)

ousew At home

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and 1tate or country} | 12, CITIZEN OF WHAT COUNTRY

Stp. ‘LouiS, Migsouri, U-S.Ac

13a. FATHER'S NAME

Henry Korte Mary Jansen

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

floys A, Buescher (dec'd)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yehno, or unknown] | {If yes, give war or dates of service)

O, None

148, SQLIAL SECURITY NO.

17. INFORMANT

Gregory E. Buescher

Address

3] 37a Osceola St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.

PART |. DEATH WAS CAUSED BY f( ‘Y'-fé')f.t/

IMMEDIATE CAUSE (a)

42 yornho5, S

INTERVAL BETWEEN
QONSET D DEATH

ays
7

Conditions, if any,

DUE TO {b} [E Y 1[*’)""49 SC)-\."FDS: S €e,-{f&-r;/ V(J';e/j'_

which gave rise to
abave couse (a),
stating the under-

lying cause last. DUE TO (e}

/fy "‘%

/@Lﬂﬁ‘/ﬂ‘
s
2324

PART 1.
disease condition given in PART | {a)

——

OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsled to the lerminal

PART 1II. If deceased war female was
there a pregnancy in lasr 90 days.

[O e | g{No ] 0 Unknawn

19. WAS AUTOPSY

20a. ACCIDENT  SUICIDE
PERF; D? a m}
YES NO O

HOMICIDE
]

s —_—

20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of item 18.)

20c. 1IME OF  Hou Month, Day, Year |
INJURY a.m.

p-m.

— .

e

20e. PLACE OF INJURY (e.g., in or about home,

. INJURY OCCURRED
o v farm, faclory, street, office bidg., efc.)

WHILE AT WORK [J
NQOT WHILE AT WORK O

20f, CITY, TOWN, OR LOCATION

COUNTY
" -

—_

L7/25787 .

.
R (¥

77 *f‘/f?’ 3

and last saw :;:ralive on

g from.

21. | attended the d

Death otcurred ar.

m on the date stated sbove, and to the best of my knowledge, from the causes stared.

226. SIGNAT!

6:40 P, M.
&)

T oo

Y

22b. ADDRESS

7 J'gu '14[ 4’ ot 7x. /DAéE;lGNED

02

23, DATE

Dec.

Z3a. BURIAL, CREMATION,
REMOV 1 {Specify}

Bur

23c. NAME
17, 1963

CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, 1own, or county) {S1ate)

St. Louis, Mo,

DIRECT
nz

Gébuen~ 2873 Ef’feramec st,

‘Hrt ar
ortuary t. Louis, Mo,

25. DATE RECD. BY LOCAL REG.

OEC 16 1963

63118

{Licensad Embaimer’s Statement on Reverss Side)




\

STATEMENT BY LICENSED EMBALMER

| hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Studant Embaimer

Licensed Embalmer No. 4—249
2842 Meranmec St.
P.O. Address St. Louis, Mo. 63118

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above conslitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this'boedy is not embalmed, fact should be so stated above.




